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Background:  Autopsy studies have reported that rupture of a thin-cap fibroatheroma (TCFA) and subsequent thrombus formation is the most 
important mechanism leading to ACS. However, it is not clear why some plaque ruptures lead to acute coronary syndrome (ACS) with some clots 
being partially or totally occlusive, whereas others dose not cause ACS. OCT is a high-resolution imaging modality which is capable of investigating 
detailed coronary plaque morphology in vivo. We used OCT to compare raptured plaque morphologies between non ST elevation ACS (NSTEACS) and 
asymptomatic patient.
Methods:  We examined the plaque rapture morphologies by OCT in 53 patients with coronary artery disease (NSTEACS=33; asymptomatic 
patient=20).
Results:  The incidence of intraluminal thrombus was significantly higher in NSTEACS compared with asymptomatic patient (85% vs. 40%, 
p=0.0018). Although the area of ruptured cavity was similar in the either groups (1.22±1.63mm2 vs. 1.69±1.15mm2, p=0.271), the lumen area 
at the site of plaque rupture was significantly smaller in NSTEACS as compared with asymptomatic patient (2.34±1.61mm2 vs. 3.60±2.01mm2, 
p=0.017). And minimum lumen area (MLA) was significantly smaller in NSTEACS as compared with asymptomatic patient (1.27±0.77mm2 vs. 
2.37±1.649, p=0.018)
Conclusions:  The present OCT study demonstrated the differences of the coronary plaque rapture morphologies between NSTEACS and 
asymptomatic patients. The morphological feature of plaque rupture and the intracoronary thrombus could relate with the clinical presentation in 
patients with coronary artery disease.
